PATENT APPLICATION FEE DETERMINATION RECORD 

Effective October 1 , 20G3 



Application orOocket Number 



CLAIMS AS FILED - PART I 

(Column 1) (Column 2) 



TOTAL CLAIMS 


no 




FOR 


NUMBER FILED 


NUMBER EXTRA 


TOTAL CHARGEABLE CLAIMS 


/ (0 minus 20= 


• id 


INDEPENDENT CLAIMS 


<-f minus 3 = 


' f 


MULTIPLE DEPENDENT CLAIM PRESENT 

• 


□ 



* If the difference in column 1 is less than zero, enter *0" in column 2 

* 

CLAIMS AS AMENDED - PART II 



(Column 1 ) 



(Column 2) (Column 3) 



ENTA 1 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


slDM 


Total 


• ub 


Minus 


- 1(0 




2 


Independent 




Minus 


~ a 




< 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 


□ 






• 

• 

(Column 1) 




• 

(Column 2) 


(Column 3) 


ENTB 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 




Total 


* 


Minus 


** 




iMEl 


Independent 


• 

* 


Minus 







FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 



□ 



SMALL ENTITY 



OTHER THAN 



TYPE ( 


| 




SMALL ENTITY 


RATE 


FEE 




RATE 


FEE 1 


BASIC FEE 


385.00 


OR 


BASIC FEE 


770.00 I 


XS 9- 


O I 


OR 


XS18= 




X43= 




OR 


X86= 




+ 145= 




OR 


+290= 




TOTAL 


t 2-3? 


[or 


TOTAL 










OTHER THAN | 


SMALL ENTITY 


UH 


SMALL ENTITY 




ADDI- 






ADD!- 1 


RATE 


TIONAL 
FEE 


• 


RATE 


TIONAL I 


X$9= 




OR 


X$18= 


^ 1 


X43= 




OR 


X86= 




+ 145= 




OR 


+290= 




TOTAL 
\DDIT. FEE 




OR 


TOTAL 
ADDIT. FEE 














ADDI- 






ADDI- I 


RATE 


TIONAL 
FEE 




RATE 


TIONAL 1 
FEE 1 


X$ 9= 




OR 


X$1B= 




X43= 




OR 


X86= 




+145= 




OR 


+290= 




TOTAL 
£>DIT. FEE 




no TOTAL 
U " ADOPT. FEE 





ENTC | 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


• 


HIGHEST 

NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


S 

D 


Total 


* 


Minus 


** 


• 


UJ 

2 


Independent 


* 


Minus 






< 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 


P 



• If the entry m column 1 is less than the entry in column 2, write "0* in column 3. 
** H the "Highest Number Previously Paid For* IN THIS SPACE ts less than 20. enter. "20." 
*"tf the 'Highest Number Pr viously Paid For* IN THIS SPACE is less than 3. enter *3.* 
The 'Highest Number Previously Paid For* (Total or mdepend nt) is the highest number found in the appropriate box in column J. 



RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL I 
FEE I 


X$9= 




OR 


X$18= 




X43= 




OR 


X86= 




+145= 




OR 


+290= 




TOTAL 
ADDIT. FEE 


* 


OR TOTAL 

V n ADDIT FEE 





FORMPTOaTS (Rev. 10/03) 



.. Patent and Tradename Office. g.S. DEPARTMENT OF COMMERCE 



02/11/2005 FBI 15:01 FAX 650 474 8401 GUEflJ PATENT GROUP 



RECEIVED 

CENTRAL FAX CENTER 

FEB 1 1 2005 



i 002/028 



Of I83&.M0 



PTO/JQ/72 (12 KM) 
tor «a* tmutf* 07010009. OMS OG31-CC31 
U.S. Pqnm or* Tr»d*«M C*c»: U S. DSPAmOff C* COmwCACK 
rrrrTrfyn m -ttrmnn n * murnrn rflnTnrmmn i i rt — i ff fraj i Uj i ■ itfW QMS ccrtyd i m mtw. 



PETITION FOR EXTENSION OF TIME UNDER 37 CFR 1.138(a) 

FY 2005 

» fit***** m 0m C*na*kt*t9d* amjtMi**Mj* Art TOPS QLK 41 tj.) 



Dockat Numbv 

PAYSOOOI 



Appilcatto Number 10/743.988 



Hied 12/29/2003 



For Tarr el al 



Art una 3623 



| Exa/ninef Van Doren. Beth^ 



Thfc» * a raquatt ujviar tha pojwtrmo* of 37 CFR 1 130(a) to axtond tho period tof Ring • rspry b> <ha *bov« idanUHod 
oppQcation, 

The requested extension and fee are u toilows (check ttme period desired and intv tha oppropnota tea below): 

60-00 









Smull BtfiY Fee 


□ 


Orm month (37 CFR 1.17(eX1)) 


$120 


$60 


□ 


Two month* (37 CFR 1 . 1 7(a)(2)) 


$450 


$225 


□ 


Three moniro (37 CFR 1. l7(aX$» 


$1020 


$510 


□ 


Four momrrs (37 CFR i .l7(aX4)) 


$1590 


$7B5 


□ 


* 

fTve months (37 CFR 1.17(aXS)) 


$21 SO 


' $1080 



j^J Applicant claims amaS entity stains. See 37 CFR 1 .27. 

| | A ohock in the amount of the fee la enclosed. 

\ I Payment by credit card. Form PTO-2038 ts attached. - 

{ | Tha D'tfBctor has atnaady been authorized to changa fees in tha. application to a Deposit Account. 

p] The Director is hereby authorized to charge any fees which may be required, or creda any overpay mem. to 
Deposit Aocount Number 07-1443 . | hove enclosed a duplicate copy of this aneet. 

WAJOBNO: Information on thi* r©riro may baooow pubCn. C>Wh card information should not bo included on ihfcj form. 
. ProvMo ciwtflt card Inform* Hon and aiohortzaticn or PTO-301S. 

I am tha ( | applicants nven tor. 

j — i assignee of record of me entire interest See 37 CFR 3.71 . 

1 — ' Statement under 37 CFR 3, 73(0) Is enclosed (Form PTQ/SB/96). 



□ attorney or aoent of record. Registration Number . 



E attorney or agent under 37 CFR 1 .34. 
Ragictrolian rumoor a adaxQ undar 37 CFR i .34 



30.176 



2/11/2005 



Michael A, Olenn 



o«t» 

650-474-8400 



kOtc: Sgmane* of a me rwmq or 
ripu&tfvferwMkvd. »m otto*. 



Typed car printed nam* 

frf nCOtO Of tftc crtero 



[3 Too) of 



Tetcjjnorta Numoer 
or omc npr«t«Aa£va(f) «n laqttfraO Suctci exeaptt lormo 

forms ant submitted. 



T> ia tato aicwof irrfomirtw towsin^ l.taoci ff»ii«inwiimiireQ^eateoo^wftt^abtn(flbyUita^ 

OSPTO to prpec**) an a r tfi c ^w n . Confefrn&Sky b yw w wi By M uSX, *ZZ and 37 CPA Ulut t.U. TM> «a»rtcn b ctfniatcd to U>c 0 ntHBs ts 
gyit^tt. >fttf»*s^ gaffefrp. ciT^amQ, ytd c<ynBlioogt<cai^i»^ipri>cjtiLn rennio cmjSPTO. ^int ntf i-vy iwprivri-o *m •prt.Jtv i»u. M; 
commou* or> tfw inaai am» yo» rw»ir« t» axnaktu U& bnx mdAr ugr/Kdor« tot r»tiua*Q oura*«. «xxft) o» «rw to fft» Wo«naiioo Officer 
^Jt?^?SJ™S2!5i*5?- W-*!?*!*™^* Ce*n«*#e*. »».p. 9v* "8a AtawnOto, VA t23t>10a CO NOT SCO fTZS Oft COfcSHJTTED 
FOPW3 TO TWS ADOaeSS. SCMD TO C*mlsftio**r«>rP»teAto,p.a 8m 14S0, Ateunttf*. VA ZOX J-I4W, 



PACE 2/28 ' RCVD AT 2/1 1/2C05 6:01:01 PM [Easta to tod Time] 1 8VfcUSPT0€FXRF -IK) 1 ONI5:8/29306 1 CSS:5S0 474 8401 1 DURATION pn*Ms):Q74S 




